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Methods: We performed a retrospective cohort study from March to August 2017, including all babies ≥37weeks gestation, born at LRH. Exclusion criteria were prematurity, transfer to another hospital and medical contraindications for breastfeeding. We established two study groups at the initiation phase and discharge time: infants either exclusively breastfed or not exclusively breastfed. Patients were identified using ICD-10 coding and data was statistically analysed with Stata using the score test for trend of odds ratio and chi square test.
Results: We identified 397 births. Respectively, in 80.1% (n = 318) breastfeeding was initiated, and 56.8% (n = 255) babies were exclusively breast fed at discharge. Induction of labour had a significant negative impact on the initiation of breastfeeding (p < 0.05) but was not significant at discharge (p = 0.058). Other clinical intervention such as elective (p = 0.286) or emergency caesarean (p = 0.377), epidural for vaginal delivery (p = 0.546), or other type of anaesthesia (p = 0.780) did not have a significant influence on breastfeeding initiation.
Conclusion: These results changed management in our antenatal clinic. We now provide early education about regular expressing of breast milk from 36 weeks' gestation and have introduced a feeding sheet to improve compliance and uptake in women admitted for induction of labour. University of Toronto, Ontario, Canada Email: stephanie.boyd@sickkids.ca Background: Acute neonatal limb ischaemia (NLI) occurs most frequently as an iatrogenic complication. However, it may also occur spontaneously in-utero or perinatally due to thromboembolic phenomena. The postulated mechanism is placental in origin, with passage to the foetal systemic arterial circulation via the foramen ovale. There is no widely accepted protocol for treatment of NLI and limited evidence to guide management. Thrombolysis and surgical management have been attempted, though both strategies are associated with significant morbidities. The risk of stroke complicating thrombolysis in the neonatal population is of particular concern. Milrinone is a phosphodiesterase 3 inhibitor increasingly used in neonatology for its vasodilatory effects on the systemic and pulmonary vasculature. There is also emerging translational evidence for benefit of milrinone in ischaemic postconditioning, or amelioration of ischaemia-reperfusion injury following an ischaemic event.
A NOVEL ROLE FOR MILRINONE IN NEONATAL

Methods and Results:
The authors present a case report of a term infant with spontaneous perinatal acute limb ischaemia secondary to near-completely occlusive thrombosis of the right subclavian artery. The infant was successfully managed conservatively with milrinone for systemic vasodilatation without requirement for thrombolysis or surgical intervention. Therapeutic heparin was administered, however clinical improvement was observed within 24 h despite no ultrasound-based thrombus size change, suggesting dynamic vascular changes during the course of milrinone treatment.
Conclusions: Milrinone represents a novel treatment option for neonates with acute limb ischaemia. Consideration of a trial of milrinone prior to higher risk treatment options is warranted in this patient group. Background: High quality perinatal bereavement care is critical for women and families following stillbirth or newborn death. It is a difficult area of practice and a fraught area for guideline development. In updating the PSANZ/Stillbirth CRE guideline for perinatal bereavement care we addressed three main challenges: a broad scope of practice; relatively sparse and limited evidence; and mixed expectations of parents and clinicians.
IMPROVING CARE AFTER STILLBIRTH AND
Methods: Review of published research, including recent systematic reviews, combined with an extensive consultation process to incorporate insights and experience from a large multidisciplinary guideline update group representing parent organisations, clinicians, policy makers and researchers.
Results: An organising framework encompassing five broad goals of care was developed to establish a set of 12 overarching foundations to drive the formation of the Guideline for Respectful and Supportive Perinatal Bereavement Care, which contains 49 recommendations of which 41 are for individual practitioners and 8 for maternity care facilities.
Conclusions: The guideline update process featured high levels of end user engagement. Best available research, parents' lived experiences, and maternity care providers' insights contributed to a set of implementable recommendations that address the needs of bereaved parents. 
